Gestational diabetes mellitus (GDM), a common medical complication of pregnancy, is defined as "glucose intolerance of variable severity with onset or first recognition during pregnancy".
The release of the new consensus guidelines for testing and diagnosis of gestational diabetes mellitus (GDM) by the International Association of Diabetes and Pregnancy Study Groups (IADPSG) 1 and further endorsement of these criteria by The Australasian Diabetes in Pregnancy Society (ADIPS) 2 is expected to change the demographic and prevalence rate of gestational diabetes in Australia.
We have reassessed all the 75 gm oral glucose tolerance tests (OGTT) performed during pregnancy in the previous 3 years against the new criteria.
Retrospective reassessment of 75gm OGTT was performed on 3650 tests undertaken between January 2011 till May 2014 on females identified by 50 gm glucose load screening at 24-28 weeks gestation.
Glucose screening was undertaken in 12145 pregnancies. We applied the new criteria for the data and reclassified the individual tests.
In reassessing the GDM diagnoses, there is little change in the number of women diagnosed following identification by screening, but 13% of tests were reclassified. However, only 30% of pregnant women had a 2hr OGTT and application of the new recommendations will increase the number of full OGTT undertaken at least 3-fold. The number of new GDM diagnoses is uncertain.
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Numbers of GDM diagnoses by the new criteria versus the old criteria
Use of the new fasting plasma glucose (PG) concentration provided 123 new GDM diagnoses. A further 125 GDM diagnoses were made with the new 1-hour PG concentration. On the other hand, using the new 2-hour PG definition ruled out 241 GDM diagnosed by the old criterion (Table 1) . Considering individual women (not tests alone), there were 318 duplicate studies. In these, 12 women would have had an earlier diagnosis of GDM (7 
